ept. Health,
s¢,, & Welfere
J. 5. Public

ralth Sdﬁ;ice

FILED DEC 9- 1957

Registration Distrigt No. ...

TAE DIVISION OF HEAL TH UF MISS0URL

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Reglsrruhon Dls!r|c1 No 1“3

422’39

STATE FILE :‘r )
3 Ne. .. .. .....,... ..,.....

.. Registrar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resldence befpre
. COUNTY a. STATE b, COUNTY adpission
o Missouri % St. Louls f
& b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
Yes [& No [ ] OR / YesX] No[]
16w St. Loul 8, Missouri. TowN _ Ste John
c. FBL!L_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f ourslde, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
)'f nsTiTuTioN Jewish Hospital 27 2975 Endicott Ave., Yes [ No
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
(Type or pring) - OF
Frank E. Lo 2 DEATH November 7.
5. SEX &| 6 COLOROR RACE|} 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. A[GE‘ S_,.';:,,; |;ir:ﬂea [i;r:AR IEOL::DER 2;:!23.
ast birthday 3
Male White woofkoK oivorceo[[]) October 19,1860 I l
10a. USUAL DCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cily’und state ar country) / 12. CITIZEN OF WHAT COUNTRY?
S‘E‘ﬁ%{u' of werkin?i{,r-vnn if retired) INDUSTRY
onery eman Shoe Company Br L TL.S.A,

13a. FATHER'S NAME -

*

Un

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Ypg. no, or unknawn)! (If yas, give gy oa dates of service)
No ‘ Nil

18. CAUSE OF DEATH (Enter only one cause per line for (a), (%), a

n
PART |. DEATH wAS CAUSED BY: C J
IMMEDIATE CAUSE {a) - Qav

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

90-12-14,31 |Harry

14. NAME OF HUSBAND OR Wi

ey
17. INFORMANT

Address

‘ee  Farlure

FE

Emma Lewis, dec'd '

INTERVAE BETWEEN

ONSET AND DEATH

Conditicns, if eny,

R l&tuo\-"'- L

He—u-ﬂ‘t' D sense

DUE TO (b)
which gove rise 1o
above cause ({q),
stating tha under-

o
]
2
]
o

0
z
“
E
[<]
2
o
£

>

-

a
=z

o3
E
2
£
2
5
2
=]

i

DUE TO (g} C'(A"’c’“‘r— ?U- [m%"\ E‘(‘* th\?}Q Tt

USE ONLY BLACK INK OR RiBBDN TYPEWRITE IF POSSIBLE

E z lying cawse last.
'E*.,,— . - PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not reloted ta the f.munul diseass =\!‘nd1|nnn’givon‘m,PART 1{a},, .| 19. WAS AUTOPSY
_;2 hii e . ) 0T ) T v /é ) "PERFOBMED?
TS g Al X YESEX NO[]
-E - 5| 20a. ACCIDENT. -SUICIDE~ HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature_of injury.in PART. | or PART [l 'of item 18.)
- = v .
3 o O 1 O "
3 e .
o ©{ 20c. TIME OF Hour Month, Day, Year " L +H o
538 2 INJURY  a.m.
. g = p-m.
gE 20d. iNJURY OCCURRED 20s. PLACE OF INJURY (e.g., in orabout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S —: WHILE ATD NOT WHILE E] . farm, factory, street, office bldg., etc.) - .. e e s . . LA
7 WORK AT WORK P . TR
E E 21. 1 unended the decensed from lt é ,.5 / ‘i 2 . to /// 7/ 57 ond last suwt alive on ,// 7/ D_- 7
g 5 Deofh cccurred at ] i mon the date stated above; and to the BREr3f my knowledge, fr‘m the c{uses stated.
5-_2 GNAT (Degree or mle) £)| 726 ADDRESS ; - 22¢. DATE SIGNED
g K-QE Ma.u_ D M j "( (k&'-l-hd i
&3 : o /57

) 23a. BURIAL, CREMATION; | #3b. DATE Iza: NAME OF CEMETERY OR CREMATORY - " |73 Lofxnon (Cily. town, r county) ’(.rumf

ﬁEMOVALai“dY) |- . H
emov 11-.9-57 .. Lfsurel Hili Gardens St Louis County, Missouri,
24. FUNERAL DIRECTOR " ADDRESS K B 25 DATE RECD BY LOCAL REG ZjEGI AR'S SIGNATMRE | |
Albert H, Hoppe Wa Blva., NOV12%57  oeard

{Licensed Embalm.

ar's Statement on Reverss Side)

. 0,43,
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L S
f. o 42 I fidept-Siad
) A ol .32, R imoasil (iwed W32
X C L enVA :}ci'c-o.ébrm aves - _ 7, " . IsdicecH _r!zj:_w. B

0L N _andmoved . o s P ] )

CSe | GEBILQE -edafol . Cox, nd b aLst
i . -

AG20 aBlbil owodeawor TOSmeD 900l ragieri i vaaneidsdd
~ Blosb. aiwed somd : it il RoaHal ziwsnl bivsd
' R Lid Gy

e g5 e ! suy
L eiualldd gpmrefasivsl 208 (siueld vorisH LEea-SI-U0

STATEMENT BY LICENSED EMBALMER \
o 1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, omby ................ teetteteriearerseersaeasrrrarennarnnrnnrere reveereeneensarareraearenn .; Student Embalmer No. ...........cc......

" working under my personal supervision.

Student ............ e seeravsrenan rerrrsrnanas
Signature ol' Student Embalmer :

P 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
, to comply with the above constitutes grounds Eor revocatmn of hcense) STl
.+ £1U22)f embalfied by a'STUDENT, he also $hall Sign in'his OWK handwriting, | va-e-L
_If this body is not emhalmed, fact should be so stated above.

R B O SR -1 S RS S U g eecgch JE $nsdiA




